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NAME OF COMMITTEE (In Full)
Hudson for Congress

Full Name (Last, First, Middle Initial)
David P. Howell

Date of Receipt

M M / D D / Y Y Y Y

05 03

Transaction ID : A-C1293

Amount of Each Receipt this Period

A.
Mailing Address 27882 Bonanza Drive
City State Zip Code
Evergreen Co 80439-6319
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Colorado Pain and Rehab

Chief Executive

100

online

2012

D General

Receipt For:

Primary

Election Cycle-to-Date

. Other (specify) 700
J J "
Full Name (Last, First, Middle Initial)
B Walter S. Price Date of Receipt
Mailing Address 1426 Sterling Road Mim |/ |bfp |/ Y Iy Ty
06 13 2012
City State Zip Code Transaction ID : A-11645
Charlotte NC 28209-1544
FEC ID number of contributin
federal p:IiticaI committ;eu N9 C Amount of Each Receipt this Period
Name of Employer Occupation 3 3 l 00
Moore & Van Allen Managing Director Inkind: conference room rental
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) Runoff 350
J J "
Full Name (Last, First, Middle Initial)
c Vincent D. Randazzo Date of Receipt
Mailing Address ggqg Higdon Drive Mmim |/ [ofp ||/ [YIYTYTY
06 08 2012
City State Zip Code Transaction ID : A-C1510
Vienna VA 22182-2104
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; _250
Integrated Capital Strategie Director of Public Affairs
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) Runoff 250
J J "
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